Gingival enlargement can be caused by a variety of etiological factors like inflammation, drugs, and systemic diseases or can be presented as a part of a syndrome. One such syndrome is Jones Syndrome, which is associated with gingival enlargement and progressive hearing loss. We present here a case of fifteen-year-old boy with gingival enlargement, hearing loss, and generalized alveolar bone loss and diagnosed as Jones syndrome. The diagnosis was made based on history, clinical, radiographic, and histopathological findings. Gingival enlargement was surgically managed using gingivectomy and no recurrence was observed. The patient showed remarkable esthetical and functional improvement.
Introduction
Gingival enlargement is a broad term that refers to gingival overgrowth without cause suggestion. [1] According to the etiologic factors and pathologic changes, there are varieties of gingival enlargements including inflammatory enlargement, drug-induced gingival enlargement, enlargements associated with systemic diseases, neoplastic enlargement and false enlargement. [2] Gingival enlargement may present in some genetic disorders. According to the etiology, clinical presentation, and histopathological findings, these genetic disorders fall into the four main categories of hereditary gingival fibromatosis (HGF), lysosomal storage disorders, vascular disorders, and disorders associated with dental abnormalities. [1] HGF, which represents a heterogeneous group of disorders characterized by progressive enlargement of the gingiva may appear as an isolated entity, i.e., as autosomal dominant gingival fibromatosis or as part of a syndrome. One of the many syndromes associated with gingival fibromatosis is Jones syndrome which is characterized by gingival fibromatosis with progressive sensorineural deafness. [1] The literature review did not show many cases of Jones syndrome. [3] The present manuscript presents a case of variant form of Jones syndrome which involved us in a diagnostic dilemma. During the diagnosis of the case, the possibility of deleterious effects of gutka was also considered. But the patient was not a massive gutka chewer and was not in the habit of placing the gutka in the lower posterior vestibule, which is the usual area of gutka placement. He did not present any oral lesions associated with gutka consumption, and also no noticeable stain which is usually associated with gutka. Moreover, gutka consumption is not associated with gingival overgrowth per seand periodontal findings seen in gutka chewers are mainly recession and attachment loss with reduced gingival inflammation. [12] Conclusion Gingival fibromatosis associated with Jones syndrome is a rare entity and our case report presented the diagnosis and management of a patient with Jones syndrome.
Case Report
The case was surgically treated and there was no recurrence in his six-month follow-up visits.
